INTRODUCTION {#s1}
============

Orthotopic liver transplantation is being increasingly performed for the treatment of end-stage liver disease. However, post-transplant biliary complications can occur in up to 25% of the liver transplant patients. These are successfully managed in most patients with an endoscopic retrograde cholangiopancreatography.^[@R1]^ Acute parotitis is an extremely uncommon complication after endoscopic procedures.

CASE REPORT {#s2}
===========

A 55-year-old man with a medical history of orthotopic deceased donor liver transplant for nonalcoholic steatohepatitis cirrhosis complicated by cytomegalovirus disease infection and anastomotic stricture 4 months postoperatively, presented for follow-up endoscopic retrograde cholangiopancreatography for stent management. During the procedure, the patient underwent uncomplicated balloon dilation of the stricture and a temporary plastic biliary stent was exchanged. For sedation, he received propofol without endotracheal intubation. He also received preprocedural ciprofloxacin for prophylaxis and glycopyrrolate to reduce secretions. On waking up from the procedure, the patient reported acute onset of significant swelling and pain in his left mandibular region. A physical examination revealed left mandibular swelling with mild tenderness and minimal erythema (Figure [1](#F1){ref-type="fig"}). Before the procedure, this swelling was not present, and he was otherwise asymptomatic without any preceding history of viral prodrome.

![Photograph showing left mandibular swelling with mild tenderness and minimal erythema consistent with parotitis.](ac9-7-e00305-g001){#F1}

This patient\'s facial swelling and tenderness were consistent with acute parotitis. He was recommended conservative measures to increase salivation including warm compresses, parotid massage, and use of sialagogues. Given his immunocompromised state, he was also given a 10-day course of amoxicillin-clavulanic acid.

DISCUSSION {#s3}
==========

The parotid glands are small exocrine glands located lateral to the masseter muscle and extending posteriorly over the sternocleidomastoid muscle behind the angle of the mandible. Inflammation of the parotid gland can be caused by infection, systemic inflammatory illnesses, mechanical obstruction, or medications.^[@R2]^ Predisposing factors to suppurative infections include dehydration, malnutrition, oral neoplasms, immunosuppression, sialolithiasis, and medications that diminish salivation.^[@R2]^

Swelling of the salivary glands has also been reported as a rare complication after peroral endoscopy, bronchoscopy, and endotracheal intubation.^[@R3]--[@R5]^ The etiology is not known, but multiple mechanisms have been proposed. The pathophysiology appears to be related to transient obstruction of the salivary ducts. Dehydration may contribute to thicker secretions and predispose to the salivary duct blockage. Parasympathetic stimulation, as during endotracheal intubation, causes parotid vasodilation and enlargement.^[@R6]^ In this case, the patient was positioned prone with the left side of his face downward and also received glycopyrrolate to reduce secretions. Both factors may have additionally contributed to the development of parotitis. At the 2-month follow up, he denied any recurrence of symptoms and was completely asymptomatic.
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